COVER PAGE - LONG FORM

Recipient Committee Date Stamp CALILORNA 4
Campaign Statement , RN 'Ok M 60
Cy P S
(Qovemment Gode Sections 84200 - 84216.5) . Page 1 of g
Statement cavers period Dt of Election Happisstier | - . 71EH: A For Officiai Use: Orly
from 01/01/2004 (Manth, Day, Year)
03/02/2004
shrough _01717/2C04 102/
[ - A
1. Type of Recipient Committee: 2. Type of Statement:
Qfficeholder, Candidate Controlled Committée [ Ballot Measure Committea Pre-election Statement [J Quarterly Statement
@ Swate Candidate Election Committee O Primarily Formed [ Semi-annual Statement L] Special Odd-Year Report
Q Recatl O controled ] Temmination Statement O Supplemental Pre-alection
O sponsorad (] Amendment (Explain below) Statement - Attach Form 496
0 General Purpose Commitiee
QO Sponsored [ Primarity Formed Candidate
O smalt Contributor Committee Cfticehoider Committse
O Poiitical Pany/Central Committee
3. Committee Information 1243639 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
Bill Campbeil for Supervisor ' Barrett Garcia
STREET ADDRESS
ST DO O P R e
e o e acammmeond arv STATE  ZIPCODE — AREA CODERFHONE
o AT RO A COSaE e S
T NN  SRSRERENRGRE A\ E OF ASSISTANT TREASIRER, IF ANY
STREET ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. 80X .
STREET ADDRESS
ciTYy STATE ZIP COOE AREA COUE/FHONE
CITY STATE 2F CODE AREA COOE/PHCNE
OPTIONAL: FAE-MAIL ADDRESS ' ( )
( ) / OPTIONAL FAXE-MAIL ADDRESS

4. Verification
| have usad all reasonable diligencs in preparing and reviewing this statement and to the best of my Knowledge the information contained herein and in the attached schedules

is true and complete. | certify under penalty of perjury under the lj}(-‘r;f the State of California that ing is true and correct.
} . — -
Executsd on l"’}/()"()"ll Eyw@_\
i Si OF RER OR ASSISTANT THEARURER

Exeouted on { - zf‘ﬁ_ By )

DATE A [o] FRCEHOLDER, CANDIDATE, STATE MEASURE FROPONENT OR RESPONSIBLE OFFICE R OF SPONSOR
Executed on N By

DATE BIGNATURE OF CONT ROLLING OFFICEHULLER, GANDIDATE, STATE ¥ EASURE PROPONENT
Executed on By

DATE SISNATURE OF CONTROUING CFAICZHODER, CANDIDATE, 5TATE MEASURE PROPONENT

S/CCW - PUSP02040202217 (Rev. 9/09) State of California Falr Political Practices Commission.



Recipient Committee
Campaign Statement
Cover Page - Part 2

COVER PAGE - PART 2

CALIFORNILA

FORM

5. Officeholder or Candidate Controlled Committee

6. Baliot Measure Committee

NAME OF OFFICEHOLDER OF CANDIDATE

Bill Campbell

NAME CF 8ALLOT MEASURE

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLIGABLE)

County Supervisor, District, District 3

BALLOT NO. CRLETTER JURISDICTION

3 suerosT
[ crrose

RESIDENTIA./BUSINESS ADDRESS {NO. AND STREET) CITY STATE  ZIP CODE

e ———————— e e |

Identfy the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEFCLDER, CANDIDATE OR, PROPONENT

Related Committees Not Included in this Statement: List any commitises
not included in tns consokidated statement that are controlled by you or which are primacily
formed to receive conlributions or to make expenditures on behalf of your candidacy.

OFFICE SQUGHT OR HELD DISTRICT NQ. IF ANY

COMMITTEE NAME 1.0 NUMBER N . .
7. Primarily Formed Committee

NAME OF TREASURER CONTROLLED COMMITTEE? ~ NAME OF OFF:CEHOLDER CR CANDIDATE OFFICE SOUGHT OA HELD ] sueponT
[ orpose

TOMMTTEE ADDRESS STREET ADDRESS (NO 2.Q. 8QX) NAME OF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT OR HELD D SUFPORT
[ oerose

v STATE 7IP GOUE ARZA CODE/PHONE  NAWE OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR hELD 0 surrorT
[ orPose

COMMITTEE NAME 1.0. NUMBER NAME OF OFFICEHOLE ER OR CANDIDATE GFFICE SQUGHT OR HELD D SUPPORT
[[J oprose

NAME OF TREASURER CCNTROLLED COMMITTEE?

COMMITTEE ADDRESS STREET ACDRESS (NO £.0. BOX)

ary STATE ZIP GODE AREA COZE/PHONE




Campaign Disclosure Statement
Summary Page

SUMMARY PAGE

Statement covars period  NEINRIRIIINEY 460
FORM

from ___01/01/2004

through 01/17/2004 Page 3 of 9
NAMEOFFILER p:): Campbel., Bill Campbell for Supervisor .D. NUMBER

1243639
Contributions Received Column A Column B Calendar Year Summary for Candidates
TOTAL THIS PERIOD CALENDAR YEAR P N
{FAOM ATTACHE S SCHEDULES) TOTh. TODATE zun"“gE'" Both the State Primary and
1. Monetary Contributions ........c.cceeeieeiieccnienn Schedule A, Line 3  § 1,300.03 1,300.00 ereral Elections
2. LOANS RECEIVEA «...covseoereooreeeoeerere oo ronr, SCHOGUIS B, LUine 7 0.00 65,000.00 1 though 630 711 to Date
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .................. Addlines 1 +2 $ 1,300.00 66,300.00 Received ... §. ((
4. Nor-monetary Contributions .................... veernr. Schedule C, Line 3 0.00 0.00 | 2. Bxvendtures 0
5. TOTAL CONTRIBUTIONS RECEIVED ................. AddLines3+4 $ 1,300.0C 66,300.00
Expenditures Made Expenditure Limit Summary for Stale
B. Cash Payments .........ooo.ocooueeereeosereessreoereronen Schedie E, Line 4 $ 3,390.22 3,300,22 | Condidaies '
22. Cumulstive Exendilure Made*
7. LoanS MAadB ... s Schedule H, Line 7 0.00 0.00 (K Subject to Voluntary Expandturs Limit)
8. SUBTOTAL CASH PAYMENTS ..o Addlings6+7 $ 3,390.22 2,390.22
Date of Election Total to Date
9. Accrued Expenses (Unpaid BillS) ...................... Schedule F, Line 3 11,440.00 12,040,00 (mmydd/yy)
10. Nonmonstary Adjustment .........cccceoveenvrnnoer. SCh8dule C, Line 3 .00 0.00
11, TOTAL EXPENDITURES MADE .................. Add Lines8+9+ 10 $ 14,83C.22 15,430,272
Current Cash Statement
12. Beginning Cash Balance.......... Previous Summary Page, Line 16 $ 93.213.44
13. Cash Recsipts .........cccvercevcencnvrenracnnn. ColUmn A, Line 3 above 1.300.00
14. Miscellaneous Increases to Cash ..................... Schedule ! Line 4 7,050.00
15, Cash Payments ........cccevvervennerivneee e, COIUMD A, Line 8 above 3,390.22
16. ENDXING CASH BALXNGCEos 12+ 13 + 14, then subtract Line 15 ¢ 98,173.22
if this Is a Termination Statememnt, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVEDSchedule B, Part 1, Column (b} % 0.00
Cash Equivalents and Outstanding Debts
18. Cash Equivalents ..........ccoceeeiceeimmeniiinenie e F 0.C2
18, Qutstanding Debts .......... Add Line 2 + Line 9 in Column € above § 17,040.990

S/CCW - PUSP02040202217 {Rev. 9/99)




SCHEDULE A

Schedule A Statement covers period  [EETTININEN 460
Monetary Contributions Received . 01/01/200. TR
through 01/17/2004 | ppoe 4 of 9
NAMEOFFILER Bi1] Campbell, Bill Campbell for Supervisor 1D MUMBER
1243639
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | OCCUPATION AND EMPLOYER | AMOUNT RECEIVED  CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMIFTEE, ALSO ENTER 1.O. NUMBER) CODE * {IF SELF-§MPLCYED ENTER NAME THIS PERIOD CALENDAR YEAR TO DATE
OF BUSINESS) (JAN 1 -DEC 1) {IF REQUIRED])
01/10/2004] Paul Pursell IND Fhysical Therapist 100.00 100.00 100.00¢(PD4)
L} O com
SRR O oTH St. Joseph
O rry Hosgital
O scec
c1/1c/20c4]| Francine Scinto B wno Asset Management 100.00 100,00 100.0C (P04)
[ O cowm
I { otw Orange Co. Assoc.
O ery
O scc
01/C8/2004| Taxrlos & Associates Inc. 8 o 1,100.00 1,100.00 1,400.20(P04)
—_— g =
OTH
O pry
O scc
O wo
O com
O om
a ey
O scc
O wo
] com
0 orx
I ery
O scc
Monetary Contributions Summary
1. Amount received this period - contributions of $100 or more.
(Include all Schedule A SUDIOTAIS.) .......covvevereeeirtieseree e eest oo ss e sessenesemss e s et et 3 1,300.00
2. Amount received this period - contributions of less than $100.
I vt (hoaveaern ) -~ ~ o
L/ FHOL HICITIZD. | civveeariminnreierennnnieneiiici onie it e nesttore e se i seressaninsennsennstssssonsuvarossnnaramsnsennnrantsereanes OB v.0u
3. Total manetary contributions received this period.
(Add Lines | and 2. Enter here and on the Summary Page, Column A, Line 1.) .............TOTAL $ 1,300.00




SCHEDULE B - Part |

CALIFORNIA 460
FORNM

Schedule B - Part | Statemant covers period
Loans Received

from ___01/01/2C04

through 52/ f17/2504 Page 5 of 2
NAMEOFFILER py]. Campball, Bil. Campbell for Supervisor 1.0. NUMBER
1243639
; i 3 {0} i) T i) 0 :
FULL NAVE, STREET ADDFiESS AND ZiP CODE 17 AN INDIVISUAL, ENTER Qurs‘)(,\upmc AT AMOUNT BAID OUTSTANOING INTEREST ORISINAL cun J.JEATNE
OF LENCZR OCCUPATION A0 EMPLOYER BALARC ECEIVECTAIS | CRFORGIVEN | coasmicril PADTHIS AMOUNTOF | CONTAISJTIONS
{IF SOMMITTEE, ALSO ENTER 1.0, NUMBER) ! ws#bﬁgﬁégg; ER BE%THS PENCD ThIS PERIOD CLGE"EP%JH £ PERIOC LOAN TO DATE
Bill Campbell Supervisor [ i CALENDAR YEAR
L
- s L |$—10.000 | %2.230 }s__10,00) |¢ <
RATE
Orange County [ Fomaven FER ELECTION
$.-0,000 |y 0 1s O |} 12/31/2004 Q [ 83/35720C7 |g 3¢, COC PO4
wo [Jeom OQorn [Jery [Jscc DATE DUE ! DATE NCyBRED
Bill Campbell. (Continued) [J ean CALENDAR YEAR
s S 1$__33,000 | £ D5.303 1§ 35,003 |s g
[ Foraven RATE PES ELECTION
$__ 35,300 |g o ls ol 4.2 M 8 | 32/27/2003 |5 32,030 P04
Owo Jeom [Jom [Jery [Jsce DATE DUE DATE INGURRED
Billi Cal:npbel_l {Continued) [ Faio CALENDAR YEAA
(Continuedg)
s 0 [s__20,000 | s0.000 |g__20,000 |¢ o)
[ roravex RaTe PER ELECTION
' . 000 | € ls 2 | i2/33/2c04 | 0 |06/26/2093 |g__ 30,000 P34
Owe CJoom Jom [Jerv [Jscc DATE DUE DATE INCURRED
SUBTOTAL $§ c.cc $ 3.00 $ 65,000,00 § 0.20 —
Schedule B Summary

1. Loans received this period ... . O USSP URYORUTURPPRRRRI : 1 9.92
(Total Column (b) plus mntemlzed loans Iess than $100)

2. Loans paid or forgiven this period ...........c.cemevivieennnen, U TSP U RO PIOTURRURPIRR . 0.90
(Total Golumn (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) ............ Vererererenes vovreseniiesneee. NET $ €.co
Enter the net here and on the Summary Page, Calumn A, Line 2




SCHEDULE E

Schedule E 4 Statement covers period  EERFTRTRINIICTY 460
Payments Made wom 0170172004 AU
through 01/-7/20¢C4 Page € of 9
NAMEOFFILER Bi1] Campbell, Bill Carpbell for Supervisor 1T NUMBER
1243639

CODES: 1 one of the tallowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communicalions RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* CFC office expenses SAL campaign workers salaries
CVG civic donations PET petition circulaling JEL 1v. orcable aintime and production costs
FIL  candidate liling/balot {ees PHC phone banks TRC candidate travel, lodging and meais (explain)
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging and meais (expiain)
IND  independent expenditure supporingfopposing others (explain)® POS postage, delivery and messenger secvices TSF  wansier between committees of the same candidatefsponsor
LEG legal defense PRC professional services (legal, accounting) VOT  voler registration
LT campaign erature and maiiings PRT piint ads WEB information technology costs {infernet, e-mail)
NAME AND ADORESS OF PAYEE OR CREDITOR
{F COMMITTEE ALSO ENTERL.D. NUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
American Express QFC 128.8¢6 2,021.32
T ) LIT 2,633 .48
A POS 259 .00
Cingular Wireless OFC 130.14
L
ST
Barrett Garcia PRO 880.00
L ]
L
SUBTOTAL $ 3,031.46
Schedule E Summary
1. Payments mada this period of $100 or more. (Include all Schedule E sSubtotals.) ... e oot s $ 3,356.46
2. Unitemized payments made this pericd ¢f under $100. . reereens e e e b e R bbbt va et sas e s $ 32.76

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B Part 2, Column(d}.) $ 0,00
4. Total payments made this period. (Add Linss 1, 2, and 3. Enter hers and on the Summary Page, Column A, Line ) .... TOTAL $ 3.390.22




SCHEDULE £ (CONT.)

Schedulse E Statement covers period  ERTNINN 460
(Continuation Sheet) wom __01/01/2004 RSN

Payments Made
through 01/17/2004 Page 7 of 9

NAMEOFFILER pjij}) Czmppell, Bill Camphell fox Supervisor

CODES: it one of the following codes accurately describes the payment, you may enter the code. Otherwlse, describe the payment.

CMP campaign paraghemalia/misc, MBR member communications RAD radio airtime and production costs

CNS  campaign consultants MTG mestings and appearances RFD retumed contributions

CTB  contibution (explain nonmonetary)* QFC office expenses SAL campalgn workers salaries

CVC civic donations PET gpelition circulating TEL t.wv. or cable aittime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, kodging and meals (explain)

FND fundraising evenls PQL  polling and survey research TRS staff/spouse trevel, lodging and meals (explain)

IND independent axpenditure supportingfopposing others (explain)” POS  postage, delivery and messenger services TSF  transier betwean committees of the same candidale/sponsor
LEG legal defanse PRO prolessional services (legal, accounting) VOT  voter registralion

LT campaign iiieiatuie and maiiings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTEA L.D. NUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Lewis Consulting Group CNS 325.00

AR
AR

SUBTOTAL $ 325.00




Schedule F

Accrued Expenses (Unpaid Bills)

SCHEDULE F

NAMEOFFILER Bi}]1 Campbell,

Bill Campbell for Supervisorx

Statement covers period CALIFORNA 460
orn 01/¢2 /2004 FORM
through 01/-7/20cC4 Page 8 of 2
tD. NUMBER
1243639

CODES: 1t one of the tollowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphsrnalia/misc,
CNS campaign consultants

cT18

contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate {iling/baliot lees

FND lundraising events

IND  independent expenditure supportingfopposing others (explain)®
LEG lega! defense

i ~ Al anaiiba
R R Tt g L LR E PR

WMBR member communications
MTG meetings and appearances
OFC office sxpenses

PET petition circulating

FHG phone banks )

POL  polling and survey ressarch

RAD radio alitime and production costs
RFD +eturned contributions
SAL campaign workers salaries

FOS postage, delivery and massenger services
PRO  prefessional services (legal, acoounting)

FRT print ads

TEL Lv. or cable airlime and production costs

TRC candidale (ravel, lodging and meals (explain)

TRS  stafifspouse travel, lodging and meals (expiain)

TSF  transfer betwoen committess of the same candidate/spansor
. VOT  voler registration

WEB informalion technology costs (internet, e-mail)

255
) ) © &)
NAME AND ADDAESS OF PAYEE OR CREDTOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUND PAID QUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER DESCRIPTION OF PAYMENT m&@r%ﬁsﬂﬁggg‘l;ls THIS PERIOD mLsTngf;gg’TOgN B %SE:;TE&L&?E
Diane Stone & Associates CNS 0.00 11,440.00 0.C0O 11,440.09
R
]
Lea Fetersen FND 600.00 0,00 0,00 600,00
L~ "}
SRR
SUBTOTALS $ €2c.00 § 11,440.00 $ 0.00 § 12,040.00
Schedule F Summary
1. Tolal acorued expenses incuimed this period. (inciude ali Schedule F, Column (b) subtotals for payments for
accrued expenses of $100 or more, plus tota! unitemized accrued 6xpenses UNder $100.) .........cowvvoneseesrveers e INGURBEDL.TOTAL .. $ 11,440.00
2. Total accrued expenses paid this period. (inciude all Schedule F, Calumn (c) subtotals for
accrued expenses of $100 or more, plus tolal untemized payments on accrued expenses under $1 00 oo oo PAIDTOTALL. $0 0.00
d. Net change this period. (Subtract Line 2 from Line 1. Enter the ditference here
and on the Summary Page, COMN A, LINE 9.) ......cvmivemrrerneresiores s s e ees oo s ceierimeenenn. MEL  § 11,440,680




Schedule |

SCHEDULE |

; | h Statement covers period  EETINRTRIINTN 4 60
Miscellaneous Increases ta Cas trom 0170172004  TAAQGY
through_01/17/2004 Page 3 of 9
Ll
NAMEOFFILER pit] Campbell., Bil 6 Campbell for Superviso: +0. NUMBER
1243639
FULL NAME AND ADDRESS OF SOURCE
DATE {IF COMM.TTEE, IN ADOITION TO CCMMITTES'S NAME AND ADDRESS, EN TER LD. NUMBER DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED CR, If NO LD. NUMBER HAS BEEN ASSIGNED ENTER TREASURER'S NAME & ADUDRESS) INCREASE TO CASH
01/06/2004|Registrar of Voters - Department of Candidate Filing Refund 7,050.00
Elections -County of Orange
SUBTOTAL $ 7,050.00
Miscellaneous Increases to Cash Summary
L. Increases to cash of $100 or more this PEriod. ..o eoooeeeeoeoeeeeeee et ) 2,050 .09
2. Increases Lo cash under $100 this period.
(Do not itemize.y ... i st et st a e en e meens bbb e eaesmtererarrnes 3 0.00
3. Total of all interest rccexved tms penod on loans made to others.
\Suu:uuw H, Pari 1 ( {©).) ... e ianeses . . . s 000
4. Total miscellaneous increases to ‘cash this pcnod L
(Add Lines 1, 2, and 3. Enter here and on the Summary Page, Line 15. ). -TOTAL $§ £,050.00




